A neurysms of the thoracic aorta may be difficult to assess with conventional digital subtraction angiography because it is a projection-based technique. Alternatively, spiral computed tomography (CT) angiography is limited because it does not allow slice orientation and a panoramic view. Post-processing techniques, such as volume rendering (VR), can generate threedimensional (3D) images from a spiral CT data set. Tissues of interest can be selectively enhanced by adjusting densities to optimize their evaluation. Furthermore, 3D techniques allow presentation of multiplanar reformatted images, such as curved sections of the vascular lumen along the vessel course.
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The images presented are of the thoracic aorta in a 24-year-old man with Marfan's disease and previous aortic valve replacement. Spiral CT examination was performed with a single detector scanner, and the images were sent to a dedicated workstation. The patient underwent conventional catheter arteriography, with placement of 3 endovascular stent-grafts from the left subclavian artery to the celiac trunk.
VR allows a panoramic view of the thoracic aorta ( Figures  1 and 2 and Movies I through III). Moreover, the spatial relationships among surrounding structures are clearly visualized. Multiplanar images allow precise measurements.
In conclusion, 3D techniques should be routinely used for preoperative and follow-up evaluations of thoracic aortic aneurysms. Figure 1 shows the result of the endovascular procedure. The extraluminal part of the aneurysm is completely thrombosed, and the proximal neck appears to be restored in its main diameters (A). The configuration of the stents is clearly demonstrated after careful manual segmentation of the surrounding structures (B).
